Ununited fractures of the mandible, 3with loss of substance, are uncommon in civil life, and consequently I have had few cases to deal with since the Great War. I have tried to keep in touch with these, but have failed to do so. My belief in the value of the operation is, however, firmer to-day than it has ever been, since, evidently, its successful outcome can confidently be anticipated. The patient, a girl aged 9 years, was a very healthy baby up to the age of 1 year and 6 months, when the right ear began to discharge. A severe mastoid operation and also an operation for infected cervical glands were performed in hospital. (Both Fibrous Ankylosis of Mandible. operations were on the right side.) The patient was in hospital for ten months, and after discharge was in a convalescent home for a further four months. Complete recovery followed.
When she was 6 years old she underwent another operation, the scar from which is seen in front of the external auditory meatus. Since then she has been in perfectly good health, but there has been a gradually increasing difficulty in opening the mouth. There is no other complaint. She can eat anything.
On examination.-The mouth cannot be fully opened, movement being limited to half an inch between the incisors. The tongue becomes sore if-it is protruded much.
The right condyle cannot be made out, and no movement can be felt. The left condyle moves normally. The face is asymmetrical, the chin being pulled across to the right. Under nitrous oxide anaesthesia very great resistance was felt when an endeavour was made to open the mouth more than half an inch. X-ray examination shows great thickening of the neck of the condyle, and disintegration of the articular surface of the right side. The left side is normal. The condition appears to be progressive. History.-Swelling and tenderness in the right maxilla followed extraction of teeth twenty-four years ago. Repeated attempts were made by both surgeons and dental surgeons to incise the swelling. Several dentures had been constructed but none proved successful. On examination (October 1935) .-A large purple swelling extended from 31 region back into the soft palate as far as the tonsil and over the mid-line of the palate. It rwas tender, fluctuating, and knobbly to touch. A provisional diagnosis of adamantinoma was made. Radiography revealed a worm-eaten appearanesuggestive of adamantinoma; the right antrum was dim and there was a rounded shadow at its base possibly an extension of the growth.
Pathological report: Part of a malignant tumour, with the characters of an adamantinoma of glandular type (figs. 1 and 2).
